RR23. Natural Course of Spontaneous Isolated Superior Mesenteric Artery Dissection: Follow-up Observation after Conservative Treatment  by Park, Yang Jin et al.
ot
t
t
p
c
t
g
o
c
h
p
o
a
N
g
T
w
t
s
i
s
c
S
A
N
N
P
R
A
n
O
A
J
G
A
U
o
t
p
r
o
p
t
c
m
JOURNAL OF VASCULAR SURGERY
June Supplement 2011108S AbstractsConclusions: Lesion characteristics and patient
factors can predict long-term patency after intervention.
This comprehensive evaluation of over 1800 lesions
provides a basis for development of a LSS to standardize
lesion classification and allow for comparisons between
centers based on lesion location, combinations of
lesions, patient co-morbidities, and treatment modali-
ties.
Table 1. Factors Predicting Loss of Patency
Cox
coefficient HR (95% CI) P-value Score
Poor runoff 0.21 1.23 (1.06-1.44) 0.0079 1
Lesion Calcification 0.22 1.25 (1.07-1.45) 0.0043 1
CHF 0.28 1.32 (1.12-1.56) 0.0009 2
Diabetes 0.28 1.33 (1.13-1.56) 0.0005 2
High Grade Stenosis 0.31 1.36 (1.12-1.66) 0.0022 2
Lesion Length 100-
199mm 0.37 1.44 (1.19-1.76) 0.0002 2
Current Smoker 0.39 1.48 (1.19-1.84) 0.0004 3
Lesion Length 200 mm 0.43 1.54 (1.28-1.57) 0.0001 3
Chronic Total Occlusion 0.44 1.55 (1.26-1.91) 0.001 3
Factors evaluated but not achieving significance included age, sex, BMI,
CRI, CAD, indication, stenosis79%, and length99mm.
Table 2. Patency Based on LSS
Lesion Severity
Score
Patency at 12
months
(95% CI)
Patency at 24
months
(95% CI)
Patency at 36
months
(95%CI)
Patency at 48
months
(95%CI)
0-1 83% (73%-89%) 75% (64%-83%) 73% (62%-82%) 67% (53%-78%)
2-3 76% (69%-81%) 63% (56%-70%) 58% (49%-65%) 55% (45%-63%)
4-7 62% (58%-66%) 50% (46%-54%) 45% (41%-50%) 37% (31%-43%)
7 50% (45%-55%) 32% (27%-37%) 23% (18%-29%) 16% (10%-23%
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enteric Artery Dissection: Follow-up Observation after
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Center, Sungkyunkwan University School of Medicine,
Seoul, Republic of Korea fObjectives: To determine the natural course of spontane-
us isolated superior mesenteric artery dissection (SISMAD).
Methods: Among 58 patients with SISMAD, 53 pa-
ients were treated by conservative management and 5
reated with intervention (stent 1, surgery 4). 39 patients
reated by conservative management were followed up
eriodically using CT angiography in outpatient clinic. We
lassified SISMAD into three major categories according to
he angiographic finding. We also investigated the angio-
raphic change (progression of dissection, change of type,
cclusion or remodeling, luminal patency) and clinical
ourse (resolution and recurrence of pain).
Results: We found five (12.8%) cases of complete
ealing (remodeling) of SISMAD during the follow-up
eriods (mean 7.7 months, range 3.1-16 months). We also
bserved the decrease of dissection length in 10 (25.6%)
nd the extent of thrombosis in false lumen in 17 (43.6%).
o change was found in 16 (41%). No patients had pro-
ression of their lesion on the follow-up CT angiography.
he angiographic change of SISMAD was not associated
ith the symptom severity nor the use of anticoagulation
herapy. During the clinical follow-up, 36 (92.3%) patients
howed complete pain relief without recurrence of abdom-
nal pain with conservative management.
Conclusions: After conservative management, we ob-
erved the morphologic change of SISMAD and benign
linical course. Based on this observation, patients with
ISMAD could be treated conservatively.
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neurysm (AAA) repair
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Objectives: The aim of this study was to assess the role
f anaerobic threshold (AT) in cardiopulmonary exercise
esting (CPET) as an independent predictor of outcome in
atients undergoing Abdominal aortic aneurysm (AAA)
epair.
Methods:Analysis of a prospectively collected database
f patients recruited in a randomised controlled trial for
re-operative risk assessments of elective AAA repair pa-
ients. Peri-operative parameters & outcomes were re-
orded for all patients. Primary end point was 30 day
ortality. Intergroup analysis (alive vs. dead) was per-ormed using SPSS 16.0.
